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ABSTRACT
Background and Aims: In Africa, telemedicine holds great potential to revolutionize surgical care delivery, especially in areas

where access to quality treatment is scarce. Data about the use of these services in African countries is, however, limited. To outline

the present issues in surgical care delivery, as well as the significant role of telemedicine in advancing surgical care delivery in

Africa. This review will also discuss the challenges behind telemedicine utilization in Africa, and recommend targeted measures to

address those barriers while promoting the enhanced integration of telemedicine into surgical care delivery.

Methods: A comprehensive online literature search was conducted using several search engines, including PubMed, ScienceDirect,

and Google Scholar to assess the potential advantages of telemedicine over traditional surgical practices in Africa, as well as to

identify the challenges hindering its implementation. The literature review examined the role of nongovernmental organizations in

promoting telemedicine adoption across various African countries. Literature search terms include “countries of Africa,” “impact of

telesurgery and telemedicine in Africa,” and “current situation of telemedicine in intervention.” Only articles written in English

were considered, and inclusion criteria included relevance to our research objectives and countries in Africa.

Results: The potential for telesurgery in Saharan and sub‐Saharan countries is still a milestone to be unlocked, but already

telemedicine implementation has shown great results. Although hindrances like trust, lack of infrastructure, and lack of trained

personnel in the field of telecommunication have been issues. There is a rise in the use of telemedicine in areas of interest like

postsurgical care, doctor‐patient consultation, and tele‐monitoring. Various schemes and plans implemented by public orga-

nizations have also peaked since the pandemic. A telemedicine establishment requires multifactorial development occurring in

a step‐by‐step manner. Although complexity in development and barriers faced in countries in Africa are concerns, the

outcomes of using telemedicine are considerably better. The rising population and lack of medical specialists have led to a gap

in access to approachable surgical care, and telemedicine has shown promising potential to overcome it.

Conclusion: Telemedicine implementation has changed the method of intervention in clinics all over the world. Implemen-

tation of parts of telemedicine like telesurgery and tele‐monitoring has the potential to overcome the concern of a rising

population, but there is still a long way to go.

This is an open access article under the terms of the Creative Commons Attribution‐NonCommercial License, which permits use, distribution and reproduction in any medium, provided the original

work is properly cited and is not used for commercial purposes.

© 2024 The Author(s). Health Science Reports published by Wiley Periodicals LLC.

1 of 8Health Science Reports, 2024; 7:e70264
https://doi.org/10.1002/hsr2.70264

https://doi.org/10.1002/hsr2.70264
http://orcid.org/0009-0005-3933-8441
http://orcid.org/0000-0002-5101-9401
http://orcid.org/0009-0002-9138-1154
http://orcid.org/0009-0009-5041-5478
http://orcid.org/0009-0007-9378-3188
http://orcid.org/0000-0001-6903-0206
http://orcid.org/0000-0002-0692-9027
mailto:uwolivier1@ktu.edu.tr
http://creativecommons.org/licenses/by-nc/4.0/
https://doi.org/10.1002/hsr2.70264


1 | Introduction

According to the Health Professions Council of South Africa
(HPCSA), telemedicine is defined as the application of elec-
tronic telecommunications, information technology (IT), or
other electronic means to deliver healthcare services in two
geographically distinct locations to facilitate, improve, and
strengthen clinical, educational and research, especially to the
under‐serviced areas in the Republic of South Africa. Tele-
medicine is an umbrella term, covering all healthcare compo-
nents and activities as well as the healthcare system that they
operate on. It may also be regarded as the use of electronic
information and communication technologies for the adminis-
tration or support of healthcare when distance separates parti-
cipants [1]. Millions of people residing in various Low‐ and
Middle‐Income Countries (LMICs) lack access to surgical care
because of its extreme scarcity. According to a World Health
Organization (WHO) investigation of the nation's major health
centers, only suturing—1 of the 35 basic operations listed—was
consistently given at all facilities. These institutions serve a
catchment area of 23 million people and employ 64 surgeons in
a variety of subspecialties; yet, it appears that they are unable to
deliver a complete range of surgical services [2]. Despite the
high volume of surgeries, the system has several nonphysical
inefficiencies that can be addressed to minimize cancellations
and boost capacity. Improving just the physical resources alone
will not likely be sufficient to expand access to care in many
environments. To truly enhance access to surgical treatment,
patients' finances and processing will be essential factors to
consider [3].

Telemedicine, therefore, is a revolutionary dimension to
healthcare that moves beyond the clinical management of
electronic medical record and electronic health record (EHR)
simply because the electronic platforms efficiently collect,
retrieve, and share patient information. More importantly,
telemedicine empowers healthcare providers to manage pa-
tients optimally through real‐time consultation, case transfer,
and virtual follow‐ups. It can be stated that the possibility of
effective transfer of complex cases into specialized care centers
in the surgical care setting is also supported by telemedicine
solutions that ensure timely and proper care. The integration of
telemedicine with EHR systems enables remote access to
patient information, allows surgeons to make informed deci-
sions, and coordinates care through distances. Telemedicine
allows scheduling and consultation in rural areas; the surgeons
can also make virtual consultations or visits, thus reducing
traveling time and making optimal use of resources. Such are
what help improve the surgical workflow while enhancing the
quality and access to care by the patients in the remote
regions [4].

One such study on the use of telemedicine in Africa has shown
to be very beneficial in delivering patient care by greatly
reducing the time taken in patient care delivery by creating a
proper channel and a system for keeping track of the tests and
investigations required pre‐and postoperatively. It has also been
documented to reduce postoperative complications and infec-
tions in the patient by making regular follow‐ups feasible
through different mediums of telecommunication which oth-
erwise would have been difficult to achieve [4].

This review article aims to include a comprehensive analysis of
the both effectiveness, and the shortcomings of telemedicine in
the delivery of surgical care in the African continent, and the
scope of this article is to focus on the recommended targeted
measures to address the barriers to telemedicine, while also
promoting the enhanced integration of telemedicine into sur-
gical care delivery.

1.1 | The Current State of Surgical Care Delivery
in Africa

The necessary surgical care is inaccessible to many individuals
who reside in low‐to‐middle‐income countries. Within this
context, the call to improve access to safe surgery has recently
escalated, as evidenced by the attention to inadequate surgical
access outlined in the report of the Lancet Commission on
Global Surgery [5]. Surgical conditions contribute to a loss of
about thirty‐eight disability‐adjusted life years per 1000 popu-
lation, either due to premature mortality or living with a dis-
ability secondary to surgical conditions, with the majority of
surgical care provided by district hospitals in the continent [6].
Rural residents of Africa are unable to gain access to specialist
referral hospitals easily, due to difficulties in traveling long
distances, either because they are hesitant to undertake such
journeys or they lack the means to do so. Surgical care in most
of the rural hospitals in Sub‐Saharan Africa, where most of its
population resides, is delivered by medical officers who have
not received any formal training in surgery [7, 8].

Africa faces many obstacles in administering surgical services to
its population, mainly because of the growing burden of non‐
communicable diseases, lack of surgical workforce, and limited
resources and infrastructure in the country [8–10]. These chal-
lenges are mostly encountered in resource‐limited countries such
as Uganda [8]. According to a study, African children aged 5 years
and above tend to die from injuries rather than from HIV,
tuberculosis, and malaria altogether [11]. A significant portion of
injured patients fail to make it to a healthcare facility, with only
about one‐third managing to present to the hospital, and many
presenting at a later, more critical stage [12]. In remote areas,
there is limited access to surgical services as a result of inadequate
transportation, poor road infrastructure, and a shortage of
equipment and skilled surgical professionals [13]. The lack of
infrastructure and resources profoundly impacts the ability to
provide surgical care effectively, control infection, store medica-
tion, dispose of hazardous waste, and provide necessary training
and supervision [14]. The limited infrastructure in nations with
low‐to‐middle income has increased the rate of mortality and
morbidity in patients requiring surgery, which subsequently led to
an increase in case fatality rates for surgical conditions that are
easily treated [5]. This affects the functionality of facilities, com-
promises the quality of care of surgical patients, and leads to
demoralization of healthcare workers [8]. The disparities in sur-
gical care between rural and urban areas in Africa persist because
the necessary infrastructure and skilled personnel required for
surgical services are mostly concentrated in urban areas, which
highlights the restricted access faced by individuals living in rural
regions of Africa. It is also evident that trained personnel are
reluctant to work in rural areas due to theirpoor infrastructure
and the lack of incentives [15].
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1.2 | Telemedicine and Its Application in
Surgical Care Delivery in Africa

Telemedicine has showcased its efficacy in facilitating swift access
to healthcare providers for diagnosis, treatment, and prevention
measures of various health conditions. The adoption of tele-
medicine in Sub‐Saharan Africa originated in 1980 when Ethiopia,
Ghana, Nigeria, and Gambia initiated the HealthNet telemedicine
project. Various countries have followed and sustained this prog-
ress, with Rwanda serving as a notable example, improving
healthcare and promoting health‐related education and surveil-
lance for both professionals and patients [16] (Figure 1).

Historically, surgery was viewed as a specialty that required in‐
person care. Nonetheless, telemedicine is now being used for
patient and provider education, as well as other parts of surgical
treatment [18]. Telemedicine approaches are employed for precise
diagnosis, management decision‐making, preoperative anesthesia
meetings, and consultation with other surgical departments.
Additionally, digital photos, live video, or SMS are utilized to
inspect postoperative wounds or medical equipment, like naso-
gastric tubes, aiding physicians in assessing local complications
effectively—the third approach substitutes follow‐up in‐person
visits for telemonitoring [4]. Tele‐education, the ongoing
instructions tailored to the needs of the patients, also facilitates a
deeper comprehension of the patient's circumstances, supports
therapy individualization, and enhances results [19]. Therefore, to
guarantee efficient communication, a variety of modalities are
used, such as text messaging, digital photographs, health appli-
cations, mobile phones, and teleconferencing [4].

Significant progress has been made in post‐discharge surgical care
through telemedicine, like replacing follow‐up clinic visits with
calls or videocalls and ongoing monitoring and collection of
clinical data through text messages or images, which showed
excellent therapeutic results, increased patient satisfaction
through improved accessibility, shortened wait periods, and lower
expenditure for both patients and healthcare systems [20]. When
compared to traditional in‐person follow‐ups, telemedicine offers
comparable complication rates and outstanding clinical outcomes
for both nonelective high‐risk procedures and elective low‐risk
procedures [21]. Acknowledging the importance of patient satis-
faction as a cornerstone of quality surgical care, individuals who
have benefited from postoperative telemedicine services have
expressed high patient satisfaction levels, highlighting the sim-
plicity of use as a notable advantage [21]. Moreover, it expands

access to clinical treatment for individuals from urban and rural
locations with limited transportation options [22]. Telemedicine
services not only make surgical care more accessible and reduce
the need for in‐person visits but also create additional in‐clinic
slots for the evaluation of new surgical patients, which can lead to
a potential rise in several elective surgeries [21]. Patients also
perceive telemedicine services as cost‐effective as compared to the
traditional in‐clinic follow‐up visits, which typically incur higher
financial costs, encompassing missed work and travel expenses, in
addition to appointment fees [23].

While telemedicine services offer promising solutions in addressing
several surgical challenges, including transportation hurdles to
healthcare facilities and limited access to physicians, a few formi-
dable obstacles remain. These include the substantial burden of
surgical disease, barriers to receiving proper treatment, insufficient
infrastructure and resources within the healthcare system, as well
as the lack of technical advancements, which collectively suggest
that telemedicine protocols for surgical care will be more difficult to
implement in low‐income nations [24]. The workload that currently
exists for healthcare professionals presents another possible obsta-
cle, as telemedicine requires additional time and effort [16]. Net-
work instability and coverage issues, higher setup costs for
technology, poor image quality, the inability to confirm information
delivery by SMS recipients, time zone differences for international
collaborations and mentoring, and the unequal distribution of ser-
vices within and across geographic regions are possible restrictions
[24]. The lack of a framework for balancing the interests of major
and diverse stakeholders in the installation of telemedicine pro-
grams in some African regions resulted in a hold‐up in the field's
advancement and a rise in sustainability‐related problems [16]. In
addition, the use of telemedicine services presents serious concerns
about patient security and privacy because private information is
shared and certain modalities lack encryption, which increases the
risk of data breaches [21].

1.3 | The Role of Telemedicine in Enhancing
Surgical Care Delivery in Africa

1.3.1 | Telemedicine Initiatives in Africa–Insights and
Lessons Learned

Dodoo and colleagues (2022) discussed that since the comple-
tion of the original projects, little progress has been made in
terms of service growth due to the progress and challenges of

FIGURE 1 | Utilization of Telemedicine in Rwanda from 2001 to 2020 [16, 17].
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telemedicine programs in Sub‐Saharan Africa and the installa-
tion of telemedicine systems in the Saharan States [16]. The
study also indicates that in particular during the COVID‐19
period, appropriate progress has been made in the deployment,
extension, and sustainability of telemedicine systems and ser-
vices. Given these factors, to improve the current healthcare
provision for enhanced user acceptance and satisfaction, an
urgent stakeholder focus should be given to the imbalanced
deployment of telemedicine systems [16]. The lessons learned
from a project on telemedicine in Western Africa have been
documented by Geissbuhler et al. [25]. It was seen that there
was the instability of basic infrastructure, the electricity supply
in particular, as well as the limitation of international band-
width, which is often abused, especially by e‐mail accounts
hosted outside of the country, along with the lack of reliable
connectivity beyond major cities. Nevertheless, as the national
infrastructure develops, these issues are continuing to improve
[25]. The significance of telemedicine during the COVID‐19
pandemic in Africa has been emphasized in a study conducted
by David and colleagues (2020) [25]. The telemedical medical
network, which was created to bridge the gap in patient access
to medical treatment, had its own set of issues. Poor internet
connectivity, a lack of telemedicine knowledge, and basic
infrastructure instability, with a focus on power supply, are
among the obstacles that African nations encounter when es-
tablishing a robust telemedical network. One of the reasons
telemedicine remains unpopular in many African nations is
that African populations have insufficient awareness of it. In
addition, physical interaction between patients and healthcare
providers is still required in some instances, since remote doc-
tors can only treat ailments to a certain extent.

Telemedicine can be useful in eliminating the shortage of doctors
in a certain area by helping connect the locals to a wide number
of doctors outside the particular area [26]. A tele‐mentoring
program designed for gynecologic oncologists in Mozambique has
enhanced the understanding of surgical technique, and staging,
along with the preoperative and postoperative management for
patients [27]. It also can offer rural African regions access to
previously inaccessible information and technologies. Surgical
teams are often very restricted and need the support of experts
who have substantial experience with certain surgical procedures
and patients. Telesurgery enables surgeons with lesser training
and those practicing in rural places with low socioeconomic
conditions of healthcare, to achieve better health outcomes [28].
Telemedicine also allows the scope to observe, monitor, and
provide real‐time inputs to inexperienced surgeons in rural areas
through video calling which can help to greatly reduce any
complications that may otherwise arise during the surgery [29].

The advantages and limitations of telemedicine are summarized
(Table 1). General Ethical Guidelines are regulated by the
HPSCA, and were revised in December 2021 [33] (Table 2).

1.3.2 | Impact of Telemedicine on Surgical Outcomes in
Africa

Over the past 2 decades, telemedicine has become significant in
various fields of medicine by overcoming barriers like remote-
ness, space, and time. Growth in the communication field has

led to significant growth in physician‐patient interaction [34].
In low‐income countries lacking access to life‐saving interven-
tions due to a lack of surgeons, with as few as 0.5 surgeons per
100,000 people, telesurgery plays a significant role. The first‐
ever use of telesurgery in Africa was done in Somalia by army
personnel [16]. As much as it is significant and urgently needed
in low‐income countries, it also faces a lack of trust from pa-
tients [16, 24].

Sierra Leone is a political conflict area where trauma led to
325,000 deaths, sharing 7% of the disease burden with just two
specialist surgeons [35]. Here, telesurgery has a greater role
where a surgeon in training or not trained in a specific proce-
dure or a healthcare worker can perform a life‐saving or
emergency intervention [35, 36]. However, in recent years, data
shows us that people mostly use telemedicine in cases of post-
operative care and preoperative care, as it overcomes the barrier
of transport and also reduces doctor‐patient consultant time
[36]. Telemedicine has a great deal of interest in LMICs because
of its feasibility and usability. Furthermore, it helps hospitals
and clinics keep track of and update patients about surgery
cancellations and referrals, mainly those living in remote areas
of Africa [37].

Efforts are being made in different parts of Africa to improve
surgical management and intervention, such as a network led
by Africans known as AfroSurg collaborative (AfroSurg) that is
setup to provide essential knowledge in training new surgeons;
surgical services were established in 2020 by the government as
the National Department of Health Technical Working Group;
and also, the National Surgical Obstetric and Anesthesia Plan
[38]. All these setups and plans are made to provide affordable
management. The process has been shown to speed up by
introducing telelearning to doctors and trainees to have a
seamless process [39]. Though telesurgery processes requiring
high specialties are only seen in high‐income countries, rescue
intervention and connecting to mass populations in remote
areas have shown improvement. Mainly in cases like when
healthcare workers manage burn patients, in cases of obstruc-
tion in ventilation, releasing of intracranial pressure, or stop-
ping bleeding from deep arteries, in all these cases, health
workers can benefit from advice [34]. Telemedicine usage has
spiked during the COVID‐19 pandemic, mainly in areas of
postsurgical care and patient consultation. In the Republic of
Mozambique, oncologists and gynecologists have increased the
use of tele‐monitoring in training, improving knowledge and
staging of cancers [40].

With growing populations and increasing demand for consult-
ing services in African countries, telemedicine emerges as the
only viable solution. However, with internet connectivity still
lacking at just 15% and surgical and medical supplies behind,
telesurgery still faces difficulty [39, 41]. Hence, to bolster the
field of telemedicine, a gradual, step‐by‐step development
should take place before the widespread implementation of
telemedicine in various surgical domains. This includes ex-
panding surgical tool manufacturing and investing more in
telecommunication [36, 41]. Such efforts mark a pivotal mile-
stone in the advancement of surgical care in Africa, ultimately
improving the affordability and accessibility of surgical ser-
vices [16].
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1.4 | Challenges to Telemedicine Adoption in
Surgical Care Delivery in Africa

The technological and infrastructure barriers to adopting tele-
medicine to provide surgical care in sub‐Saharan Africa include
inadequate Information communication and technological infra-
structure which leads to substandard implementation of tools like
telemedicine. The ethical concerns of patient privacy, lack of
funding, and individual and government policies are some of the
nontechnological barriers to adopting telemedicine [42]. The Reg-
ulatory and Legal challenges related to telemedicine in Africa
include the lack of guidelines, legal frameworks, and legislation, as
well as the absence of direction from key health organizations like
African Union Health Ministers and the New Partnership for
Africa's Development on e‐health. In the past 5 years, e‐health
telemedicine or telehealth h has not been included in any of the
policies [43]. To address this, there is a need for capacity devel-
opment within governments and increased awareness and training
in telemedicine. African communities have different views on
diseases. Providing conventional healthcare in Africa is not easy
because of the different cultural understandings of what causes
sickness and diseases, which may affect the way people seek
healthcare. Many patients perceive their illnesses as instances of
certain social, natural, or spiritual conditions in their lives.
Therefore, seeking medical help from doctors may be mandatory in

Africa. Although many patients tend to like one‐to‐one consulta-
tions with their physicians, others prefer consulting with religious
personnel before undergoing modern treatment. People are afraid
of letting others tell them about their diseases through internet
linkage mainly within stigmatizing environments though some
other individuals are just unwilling to discuss them online for
various reasons as such [44]. The important challenges to adoption
of telemedicine in Africa are highlighted (Figure 2).

2 | Future Directions and Recommendations

Telemedicine modalities in surgical care enhance efficiency and
quality of care by reaching a larger population and reducing
hospital readmissions [4]. It is therefore imperative that pol-
icymakers prioritize telemedicine initiatives since they possess
the ability to improve health outcomes of the populations living
in rural regions with restricted access, shortage of doctors, and
inadequate infrastructure [44]. By doing so, policymakers can
effectively bridge the gap between patients and high‐quality
medical services, ensuring equitable access and benefits for
everyone, regardless of their geographical location [45].
Although more research is being conducted on telemedicine in
LMICs, the employment of telemedicine modalities in surgery is
becoming more commonplace. However, only a limited number

TABLE 1 | Advantages and Limitations of Telemedicine in Africa [30–32].

Advantages of telemedicine Limitations of telemedicine

Telemedicine improves access to healthcare
services, especially in rural locations with
inadequate facilities

Africa faces a variety of challenges, including funding limitations,
ethical concerns about patient privacy, and individual and

governmental policies. Technological challenges include issues like the
absence of infrastructure for such projects

Telemedicine has the potential to address medical
challenges, particularly in areas where distance is a
substantial barrier to healthcare access

Limited adaption of telemedicine in African countries due to obstacles
which include low computer literacy among medical professionals,

insufficient funding, and reluctance due on the perception of high costs [30]

Collaborations for Healthcare Solutions with big
healthcare companies can help deliver healthcare
solutions to remote areas

Financial limitations due to national financial budgetary limits

Improved Health Infrastructure: Telemedicine has
helped countries like certain African countries
improve training, service delivery, and collaboration
among healthcare facilities [32]

Inadequate ICT infrastructure‐ For the efficient installation and
operation of a telemedicine program, many poor nations lack the

information and communication technology (ICT) necessary, including
as computers, Internet networks, printers, and energy. Further

problems associated with the telemedicine network's downtime in rural
and isolated areas include power supply and internet connectivity [31]

Enables distance education, teleconsultations, and
knowledge sharing of data and knowledge between
healthcare professionals in African countries [30]

A large amount of start‐up Cost is needed to set up the initial process [31]

Improved access to specialist medical services by
enabling remote diagnosis and consultations

Absence of any Brand‐ambassadors or leaders in the field of telemedicine to
guide the way for setting up telemedicine in these countries [31]

Cost Savings – reduced the burden of transportation
costs needed to reach the healthcare hospitals [32]

Policy Barriers ‐ Lack of a consistent and standardized telemedicine
policy causes uncertainty when developing telemedicine‐related
services, programs, and ensuring their seamless execution [31]

Increases patient engagement through patient
counseling and ensuring there is proper adherence to
treatment regimes through regular teleconsultations
which would otherwise not be possible [32]
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of these studies have involved well‐conducted randomized
controlled trials and evaluated their clinical efficacy. Therefore,
there is a pressing need for additional research to strengthen
evidence‐based practice and to guide appropriate actions to be
taken by the healthcare systems [24].

Telemedicine is an economical way to provide medical care that
can genuinely enhance patient outcomes with limited resources
[46]. Therefore, policymakers and healthcare professionals in
Sub‐Saharan Africa must create telemedicine implementation
plans that are unique to each nation. Developers must consider
creating a telemedicine system that is easy to use, affordable,
and beneficial to both patients and healthcare providers [47].
However, to fully embrace and utilize any digital health solu-
tion, it is imperative to have supervisory structures, clear roles
and accountability for decision‐making, and effective training
programs for frontline health workers and community‐based
clinicians [46]. It is also recommended that telemedicine

technology training be included in the curriculum for medical
students [47]. Systems design must also take patient data
security and appropriate data management and storage into
account. An important feature to be implemented in LMICs is
the provision of offline capacity and backup systems, which
enable users to input data and utilize the system even in the
event of a poor or unavailable network connection [46].

To ensure that telemedicine is used in healthcare in a way that
fosters quality partnerships, balances stakeholder interests, ex-
pands the use of affordable telemedicine services, and provides
technical support and ongoing funding, governments and pol-
icymakers should establish stringent protocols, legislation, and
ethical standards. Maintaining excellent partnerships with for-
eign partners is also advantageous since it contributes to the
stakeholders' acceptance [47]. The infrastructure—human,
technological, and systemic—that allows the digital health
program to operate at scale is just as crucial as steady financial

TABLE 2 | Government policies and regulations ‐ general ethical guidelines are regulated by the HPSCA, and were revised in December

2021 [33].

Governing body Regulated by the Health Professions Council of South Africa (HPCSA)

Authorization During the COVID‐19 pandemic, telemedicine was authorized by the HPCSA, allowing remote
consultations via telephonic or virtual platforms, with fees permitted for services rendered [33].

Types of telemedicine Routine, Specialist and Emergency consultations

Users Doctor‐doctor‐, doctor‐user interface
Monetary Regulation Routine consultation fees of the doctor

Insurance Professional Insurance Cover

Eligibility Only doctors registered with the HPCSA

Platform Various internet consultation platforms but not social media

Records To be maintained ensuring patient confidentiality

Consent Prior informed consent is needed from the patient

Privacy Patient confidentiality must be maintained, adhering to the Protection of Personal Information
Act (POPIA) and the National Health Act [33].

Transfer of Information Regulated by the POPIA

Liabilities Noncompliance to the guidelines can lead to disciplinary action

FIGURE 2 | Challenges to Telemedicine Adoption in Africa [42–44].
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support. It permits long‐term sustainable operations and en-
sures adherence to national health policies and guidelines
through regulatory standards and frameworks [46]. Therefore,
investments set aside for creating and executing telemedicine
will rise along with partnerships between the public and private
health sectors toexpand the funding sources for telemedicine
initiatives [47].

3 | Conclusion

In recent years, the use of telemedicine has shown tremendous
potential for the future as a solution to the crisis of an
increasing population and a shortage of specialists in African
countries [16]. After the pandemic, telemedicine uses in dif-
ferent fields such as patient consultancy and telemonitoring of
healthcare personnel have risen, as it was mostly the only way
to provide consultancy to most parts of Africa [37, 40]. Tele-
surgery still requires more development than other fields of
telemedicine, as evidence shows that even a latency of 300 ns
can change outcomes. Nonetheless, telemonitoring and tele‐
education are becoming more familiar in several parts of Africa.
It also made different parts of the world provide consulting and
training for young surgeons in Africa [24, 37].

As the cornerstone of telemedicine development hinges on the
improvement of telecommunication and connectivity infrastructure,
these are two prime target areas for investment before the inte-
gration of regular bases of telesurgery in clinical practices [37].
Thus, a gradual strategy is required for improvement, alongside
expanding the manufacturing of surgical supplies [35]. Though
barriers to telemedicine adoption in different parts of Africa persist,
from unstable connectivity to a lack of healthcare investment,
coupled with resistance and trust issues regarding these services, the
potential of telemedicine far exceeds these challenges [24].
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